SUMMARY A retrospective study on early morning smears confirmed the value of this investigation for diagnosing urethritis in men. In 200 patients 108 new infections were diagnosed.
Introduction
It has long been the practice in clinics for sexually transmitted diseases (STDs) to ask men attending with a complaint of urethral discharge and/or dysuria to hold their urine for several hours before examination. This allows secretions to accumulate for clinical and microbiological examination. It is believed that the longer the interval between micturition and examination, the more accurate are the results. Men may also be asked to return early in the morning holding their urine overnight for further investigation of suspected urethritis (King and Nicol, 1975) . Rodin (1971) Received for publication 28 October 1977 presence of threads in the first urine sample passed, as no culture for gonococci is then available.
Results
The reasons for attendance and other factors were assessed retrospectively in the 200 patients (Table 1) . One hundred and eight new infections were diagnosed: five were gonorrhoea and 103 NSU (Table  1) . Seventy-eight patients had no sign of urethritis and in 14 patients no further information was obtained; the reasons for requesting these investigations were not obvious.
On the first visit urine had been held for a mean of 2-5 hours, and on the EMS visit for a mean of 9-7 hours. The mean time between the first visit and EMS was 4 6 days. One hundred and thirteen (56%) patients attended for EMS within three days of their first visit and contributed 67 extra diagnoses, 73 patients came between four and 10 days after their first visit, and 14 patients were unable to attend for more than 10 days. The success rate fell from 67% when attendance was within three days to 470% when it was more than three days. Only three (8 -6 %) of 35 patients complained of urinary symptoms and had an abnormal first glass of urine without an infection being found on EMS (Table 2) .
Discussion
Early morning investigation ensures a period of continence of at least six hours, assuming that the patient does not suffer from nocturia. Many find it easier to hold urine overnight than for a comparable period during the day. Approximately 10% of patients defaulted from their EMS appointments either because of their inability to retain urine for the test or for other reasons. Rodin (1971) found in his series of 88 asymptomatic men investigated by EMS that 11 (12-5%) had NSU. All the infected patients had abnormal first glass urine samples; he did not give details of the urine appearance on first attendance. However, Earle (1977) showed that in a small sample of women, the number of leucocytes found per microscopic field was not increased when the patient held her urine for over two hours. Furthermore it has been shown that the isolation of Chlamydia from the male urethra seems not to be related to time since micturition (Oriel et al., 1972) , but until routine Chlamydia culture is undertaken at all clinics and a rapid isolation service provided, physicians will continue to rely on the presence of excess leucocytes to make the diagnosis of NSU. Judson et al. (1977) 
